FOR INSTRUCTIONS, SEE BACK OF FORM Reset Formi]l| FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev.07/2003) |  REPORT

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND
For Office Uise Onl
Comm. # “é 7Q___

IMPORTANT: Indicate type of commilitee you are reporting for:

. Logge
{ 1 )5talewide/Legislative Candidate (2 )Stalewide PAC ( 3 )Stale Parly ( 4 )County/Local Candidale Scanned S
( 5 }Counly PAC ( 8 )Ballol Issue/Franchise Commillee ( 7 )Counly/Cily Central Commiltea — - -
{ 8 }Support Slate of Candidales Cormpuler
CANDIDATE COMMITTEES ONLY: Audil
Candidate Name Polilical Party e —~
Office Sought UEC ¢ 3 2004 Distrlct (if Senate or House) ; . 3
Y 4 ; 3
JAN 1922008

LB
Y

P P

/-7-0F
319.365 .%75%,;01 /‘//@ '-/

SIGNATURE OF TREASURER (or person filing thls report) TELEPHONE T DATH SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A__ T AA 19 ZOZ‘L/' - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats)

indicate one
CHECK IF AMENDMENT TO REPORT DATED

Local Commiltees, enter Date of Eleclion

County & Local Commiltees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Elaction is held R
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND 20 75 ?/6 /
CASH ON HAND at the beginning of the reporting period. (This Is the total of all monles held $l b

g 9
by the committee. This amount MUST be the same as the cash on hand at the end & C] 7 g !

of the last reporting period, or must be zero If this is first report filed.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... f_ﬂ/é/g . 27 /

Schedule F: Loans Received total (Altach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candldates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below}.... 500 00 /
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must g i Z : “ a ;

Ho 31 l 8
b8 ZBI0) (AACKH DIR=3) ..oeiieiiiiiieeiiiee ettt et et ee s a et cennen $
**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccccceiiiiiriiiiiin e e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccociiiiiiiinieee $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $
CANDIDATE COMMITTEES ONLY; )
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES [:.JNO

VALUE OF GAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM i Reset Formi]| | FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 07/2003) | REPORT

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

For Of Ofﬂca Use Onl

Comm ‘ é QQ -
IMPORTANT: Indicate type of committee you are reporting for: -

Logge

{ 1 )Stalewide/lL egisiative Candidale (2 )Statewide PAC ( 3 )Slate Parly { 4 YCounly/Local Candidale Scanned
{ 8 )Counly PAC ( 8 )Ballot lasue/Franchise Commiliae ( 7 YCounly/City Cenlral Commillee
{ 8 }8upport Slate of Candidates Computer , _

CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Polilical Party 7 ~ ‘ —d

LN

B 3
JAN 12 2004 ,%

#97’) /-7-0

< 311.365. S’é’?&f‘ ”?ma-i- /j‘V

Office Sought District (if Senate or House)

[
et A T BT e - T

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATH SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUGTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILING A __JTAA |9
(report date)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one |2

Local Committees, enler Date of Election
DCHECK IF AMENDMENT TO REPORT DATED

County & Local Committees, enter County in
{1 check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is hetd

(You must continue to file reports until a Notice of Dissolution is filed.)

\
.

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all monles held

by the committee. This amount MUST be the same as the cash on hand at the end “957 é 8
of the last reporting period, or must be zero if this Is first report filed.) ............................... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Altach Schedule F)

.......... 283 /(3. 29

Schedule H: Total Salas of Campalgn Proparty (Attach Schedule H)

{Schedule H applies to Candidates’ Committeas Only)

sup-ToTAL....s  £270.9 7
SUBTRAGT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tofal (Attach Schedule B) (**also see debls and loans below).... ,__,_500 00
Schedule F: Loan Repayments total {Attach Schedule F)

CASH ON HAND at the end of this reporting perlod (if final report, balance must

he Zero) (AACh DR-3) ... e $ f;2,7_70 * ?7
**UNPAID BILLS (From Schedule D - Attach Schedule D)..............ccci i, $ B,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule EY ..., $ . e
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3 S
GANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES [:‘—INO

VALUE OF GAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidala’s parsonal funds)

COMMITTEE NAME (Must ba same as on Statement of Organization)
IRONWORKERS L.OCAL 89 POLITACAL EDUCATION FUND

[ o]

SCHEDULE

A MONETARY
(Rev. 07/03)

RECEIP

TS

] cHeck THIS BOX IE
AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUYION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG GHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 685.32!\(6), lowa Code, prohiblts the use of informalion copled from reporis and slalaments for solicling contributlons or
for any commercial purpose by any person othar than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDJYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
lz//f/o 3 Ik 'Emntsfcrl of Voluntary Dues checkoff from $ [_“ ‘
ontractor:
k133379 AREA Ri6G1A) 6 YT | —
ID# -
l"'/l 7/3 Transfer of Voluntary Dues checkoff from .
CKj Contractor:
12969Y | " mpogrn CRAVE 1-93
187 T -
12 Trangfer of Voluntary Duces checkolt from [
(' 3 B
CKit SONLractor:
| 225 BOESENBERG (onsST. 340
DA
] 2../‘ 7/3 Transfer of Volunary Dues checkofl from
CK# Contractor: .
6913 CouLét CRANE 7.43 |—
ID#} N
| 7—% 7/ Transfer of Volunary Dues checkoff from E i
CKit Conlractor:
> | a3y HEpvy LIFT 9.90 |
/2 1o# Transfer of Voluntary Dues checkolf from “‘"’“]
Contractor;
/L CK#t a quq ONLrCLor o€ I( f& J/ . ? 0 -
/2/& 104 Transfer of Voluntary Dues cheekoff from T
/ CKi#t Contractor:
3 A04/3 BROXER 25 |—
ID# S
/2/& Transfer of Voluntary Ducs checkoft from }
CK# Contractor:
3 |™Y0829 HAWKENE EREcTION Sl —
ID# e
/2%‘/ Transter of Voluntary Dues checkoff from " I
CKit Contractor: ]
8 19135 J.B. Deck 10.60 |l—-!
o# Transfer of Voluntary Dues checkoft from —
/2 / 3 CKit Contractor: E ]
1929 SRV REWE. 7.8/ .
4 SUB-TOTAL
5 /30,15
YOTAL. (if last page of this schedule)
$

= Disclosure law raquires candidale committeas 1o diaclosa tha relationahip of any relalive making a confribution to the
comimnilles. Retationship must ba shown to the third degrea of consanguinity (blood rolatives) and allinity (relalivos by

marringe) .

If surname of conlribulor is lhe same as candidate, but lhere is no

famitihi rolationship, enter “not applicable” in the relationship column.

Page _ / __of

&

*{for Scheduis A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candldale’s parsonal funds)

GOMMITTEE NAME (Must ba same as on Statement of Organization)
IRONWORKERS LLOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE

:

(Rev. 07/03)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saclion 68B.32A(6), lowa Coda, prohiblts the use of informalion coplad from reporls and slalements for soliciting contributlons or

for any commarcial purposeé by any person other lhan statulory political commillaos.

" Diaclosure law requires candidale commiitees to disclosa tha relatlonship of any relative making a conlriibution lo the
committea. Ralationship must be shown to the third degree of consanguinity (blood rulatives) and affinity (relatives by
If surname of conlributor is the same as candidata, bul theré is no

marriage) .

TOTAL. (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

$210:2%

$

{for Scheduto A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* REGEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
/7/ D Transfer of Voluntary Dues checkolT from 5 o
/P CKit Contractor: o
> | 25136 LA K |\RY T
I%{ 3 Transfer of Voluntary Duces checkoff from N T
CKit Contractor: 2
QY &0 SupERIGR STEE L 82
ID# ’
Transfer of Voluntary Ducs checkoll from
12/, 7/3 CKit Con\lr';cl(\rt" ! ’ ek
R5/01D A2.CO Yyg |l
IDH T
ransfer of Voluntary Dues checkoll from
/,l//jZB WC“ fer of Vol Dues cheekolT f ‘“‘—‘
CKi#t ‘ontractor: N
139.22 LEIMVALLY ST55C /30.72 | —!
ID# i
/z//b/é zrexnsl‘cr of Voluntary Dues checkoft from l
CKil Sontraclor:
21362 T avo T STEEC R)22 |
DA Trangfer of Voluntary Dues checkolT from M
/ /53 Contractor: E/
CKi# actor. é
710317 . TP cueesn & S
ID# N . T T
/ '2/1 Transfer of Voluntary Dues checkolf from ‘
CKit Contractor:
3 100372 NEXLS CORP 80 L
ID#
y }/7// Transfer of Voluntary Ducs checkolf from
CK# Contractor:
3 567/ N.ET.A. IRONVWORICELS 3.2 1 )
ID#
V?/ Transfer of Voluntary Dues checkoft from
// CKilt Conjractor:
O | “%qeaga | Hamoy Cosmors 327 |L—
1o Transfer of Voluntary Dues checkolt from T
"710/3 c L
CIGlt onractor:
91729 MAsEes Cons?. £:73 |-
SUB-TOTAL

Page vv;&‘ of B K




For Instructions, See Back of Form SCHEDULE
oo A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) | RECEIPTS
{Including candldale’s personal funds)

[ check This BOX IF
COMMITTEE NAME (Must be sama as on Statement of Organization) AMENDING FORM

IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

STATE CANDIDATES NOTE: {F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE 1IOWA ETIICS AND CAMPAIGN
DISCLOSURE BOARD.

GCAUTION: Sacilon 68B. 32A(8), lowa Code, prohibits tha use of informalion copled fram reporls and slatements for soliciting contributions or
for any commercial purposé by any person other than statutory political commillaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FoR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
(MM/DDIYR) AND PAG CHECK (if applicable) RAISER

NUMBER INGOME

/2/0/ iD# Transfer of Voluntary Dues checkoff from $ T
4 .} CIt Contractor: [ ,,,__.,\
8267/ wérlz co. $5.60 | —

ID# :
[7 Transfer of Voluntary Duces checkolT from - e ’
CKit Contractor:
% /17327 MITCHELL CONST | 2.4 |L—
ID# -
1/ Transfer of Voluntary Dues checkott from E—
/ f} CKit Contractor: [

72590L WASHINGTON £8P L2172

12/73 f:# / 7/3 r sz,f\frff Voluntary Dues checkolT from \ ~_—‘
izl MITeHsLL ConsST' 1 3.8y |l

/

(‘7‘{/ 1Dl Trangfer of Voluntary Dues checkoft from [: """" ]
CKit Contracior:

2 1438~ "PCL 2.39

/7, v ID# Trangfer of Voluntary Dues checkoff from [
) 3 CK# Contractor:
73/3 AL ConsT- 820 |/

1D# T R

[%/ Transfer of Voluntary Dues checkoll from L
CKt Contractor:
> 12859 _TRonWORKIRS Locac 89 .24 R

ID#

/Q// Transfer of Voluntary Ducs checkoff from r_*w
/ CK# Contractor:
3 242/ FrRu Con 3.4S |l—-

ID#
[V Transfer of Voluntary Dues checkoff from l T
27/ (3)(#7002é Contractor: b/ Jféé& £4f67 /é 0 .

/l D Transfer of Voluntary Dues checkoft from
027) CK”Q}I 8’7’ (,‘onlract();q . [/? L l

SUB-TOTAL

REA  RIGGEING
s 77.79

3

* Disclosure law requires candidale commiilees 1o discloaa the retallonahip of any ralalive making a contribution to Lhe

committea. Relationship must be shown to the third degrae of consangulnity (blood relatives) and affinily (relalives by 3 y
marriage) . If surname of conlributor 1s the same as candidate, bul there is no Page
fumilidl relationship, enter “nol applicable” in the relalionship columa. (for Sc hedula A)

TOTAL (If last page of this schedule)

of



For Instructions, See Back of Form

GONTRIBUTIONS -- MONEY TAKEN IN

(Inchjdlng candidale’s personal funds)

GOMMITTEE NAME (Must ba same as on Stalement of Organization)
TRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

A

(Rev. 07/03)

SCHEDULE

MONETARY
RECEWPTS

[} creck THIS BOX tF
AMENDING FORM

SYATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 688432’A(6), lowa Code, prohibits tha use of Information coplad from reporls und statements for soliciting contributlons or
for any commercial purposa by any person olher than statutory polilical committeos.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
REGEIVED (if appficabie) ’ TO CANDIDATE* |  RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
1/"2 0-3 Dk Transfer of Voluntary Dues clicckoft from $ T
CKit Contracior:

Al92 156

! ’/f/;

HAmMoN) CvsSToD!S

2R

187

3329

Transfer of Voluntary Dues checkolf from
Contractor:

/2.0

|

%*/3

ID¥#

:}i?,.z yy | Recsensere ConST &o/d

Heavy LIFT

Transfer of Voluntary Ducs checkoft [rom

|

Transfer of Voluntary Dues checkoff from
Contractor:

HAWKEY FRECT.

5826

]

f;‘;”%ezz

CK#

109975

Transfer of Voluntary Dues checkoft from
Contractor:

TP coLesn

10:39

|

ID#

ALY

Trangfer of Voluntary Dues checkofT from
Contractor:

CouLss CRAMT

A&

|

ID#

CKit

25009 /

Transfer of Voluntary Dues checkoff from

Contractor:
Az

122y

ID#

CKi#t

9>

Transfer of Voluntary Dues checkofl from
Contractor:

SHEN S

3:63

IDH

CK#

Y03 ¢

Transfer of Voluntary Ducs checkoff from

Contractor: 3_.13 . DCQK

34.859

DIt

CK#QIO?)

Transfer of Voluntary Dues checkoft from

Contractor:
tracto J AOD G_ S’Téé(_

16-95

“ Disclosure law requires candidate commiiteas Lo disclose tha ralalionship of any relalive making a contribution to the
commiltea. Relationship must ba shown to the third degrae of consanguinity (blood relatives) and aflinity (relalives by

TYOTAL (if last page of this schedule)

magriage) . If surname of contribulor is the same as candidate, bul [here is no
familibl relationship, enter “not applicable” in the retationship column.

SUB-TOTAL

s 184,24

3

Page __

%___ of ___ Z
{fdr Schedulo A)




For Instructions, See Back of Form

tReset o'

GONTRIBUTIONS -- MONEY TAKEN IN

(Incluﬂing candidate’s personal funds)

GOMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS I.LOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PACG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saclion 688.1&2/\{6), lowa Coda, prohlbits the use of Information copled from repoits and statements for soliciting contributions or
for any commargcial purpose by any person other than statulory political comnmitlaes.

2S0)7?

Beh HIAK

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOoRt
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MMIDD/YR) AND PAG CHECK (it applicable) RAISER
NUMBER INGOMI:
1D} o N -
J ¢ Transfer of Voluntary Dues checkoll from $
17 3 CKiL Contracior:

R3. 86

=

( %7/}

1D#

“r20a |

Transfer of Voluntary Dues checkolf from

Contractor:
RO EKER

975

i

ID#

‘Boae>

Trangter of Voluntary Ducs checkolt from
Contractor;

DBROEKER

Y2.40

”/"//3

CK# 5&3 3

Transfer of Volunmary Dues checkoff from
Conlractor:

Zovs. MovERS

1%7/} Ik Transfer of Voluntary Ducs checko!f from
CKit Contracfor: R
mpsLs "Cf0AR vty STEEL 17025

. 88

U//y/}

iD#

CKi#

240y
1D}

Transfer of Voluntary Dues checkoff from
Contractor:

SuvpEripoe. STEEL

'%‘//}

CK#t

S636k

Transfer of Volunary Dues checkolt from
Contractor:

NETH, ZRowworkcr(

“!3/3

1D#

Gt ’lql‘/'

Transter of Voluntary Ducs checkofT from

Contractor:
SRV

A

ID#

CK#

§A372-

Transfer of Voluntary Dues checkolf from
Contractor:

WwWeENT2

[0/

1D

CK#

Y1523

Transfer of Voluntary Dues checkoft from
Contractor:

MALE E  CONMST.

TYOTAL (if last page of this scheduile)

SUB-TOTAL

* Discloaure law requires candidate committees to disclose the relationship of any relaliva making a contribution to the
commiltea. Relalionship must be shown ta the third degrae of consanguinity (blood relalives) and aflinily (relatives by
marriage) . If surname of contributor Is the same as candidala, bul there is no
familibl retationship, enter “not applicable” In the relationship column.

\5 of



For Instructions, See Back of Form

GONTRIBUTIONS -- MONEY TAKEN IN

{Including candldate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
TIRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 07/03)

L] check s Box ¥
AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF 1D NUMBERS 'S AVAILABLE FROM THE IOWA ETIHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 688.32}4\(6), lowa Code, prohibits lhe use of Information coplad from reports and statements for soliciting contributlons or
for any commercial purposa by any person other than statutory polilical coinmitlaes.

10/,10/3

CK”/Dl}

Transfer of Volumary Dues checkoff from
Contractor:

WATERTOIER DEMO

3:20

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IDH o L R [ A JPS
| )/ Transfer of Voluntary Ducs checkoft from $
10 3 Ciit Contractor:
- 75520 | WwhASH. Ecorp. \ _ |63& T
1D#
[ 75 Transfer of Voluntary Dues cheekof! (rom T
CKit Contractor:
2 9283 | A-B. OownsT. /.39 .
D
L\, '/5/) Transfer of Voluntary Dues checkolt from [ 7]
s CKit Contractor:
- 12516 | ZrowworkeRS Loche 67 o €/e |
DM}
i (/5 J Transfer of Voluntary Ducs checkolT froin
CK# [s) Contracipr: R
gﬁg K é'a’ RV Con/ é!} 7
ID# —_
| ob 0/ Transfer of Voluntary Dues checkoff from l
CK# Contractor:
S 224 BoSsvr£R6 907 |
{ ()/23/ 10# Transfer of Voluntary Dues checkolf from
Contractor:
CK#
> 1220 SAHRENS 3:20
1D}
O / Transter of Voluntary Dues checkalf from
l /M} CKit Contractor: /
11703 SRV Y,/3
IDK R
10/27/ Transfer of Voluntary Ducs checkolt from I
CKi#t Contractor:
3 754/ RECKER ORNMETAL ) &5 |
ID# -
lo/a,z l/ Transfer of Voluntary Dues checkoff from l )
CKit Contractor:
3 §1870 | "ot 12 (13,57 |-
1D

* Disclosure law requires candldale conunlilees 1o disclose tha relationship of any relative roaking a conlriibulion 1o the
cammittes, Relationship must be shown to the third degrea of consanguinity (blood relatives) and alfinity {relatives by

TYOTAL (if last page of this scheduls)

marriags) . If surname of contributor s the same as candidata, but there is no
familil relationship, anter “nol applicable” in the relationship column.

SUB-TOTAL

$170.1 %

$

Page A__é‘_f_v of _.

&

“{for Schedule -A) .




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

[ o] |50

(Incldding candidale’s personal funds)

GOMMITTEE NAME (Must ba same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

SCHEDUL E |

MONETARY

{Rev. 07/03) RECEIPTS

[] crHeECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B. 32A(6) lowa Code, prohibits the use of Informalion coplad from reports and stalements for soliclling conltributlons or
for any commeraial purposé by any person other than statutory political commillees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIF FOR
RECEIVED (if applicable) TO CANDIDATE* | REGEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME:
ID# . s . o
lo Transfer of Volumtary Dues chicckoft from
" 7 Contractor: ¥
CK#t > wctor: |
7250 | EAGLE iRoN | 0 | T
1Dt R
IO/‘)/) Transfer of Voluntary Ducs checkolT from - [— ‘
CKilt Contractor;
329¢2 | [HAWKEYE ERECTior 2395 | ——
18773
[0/17/} Transfer of Voluntary Dues checkoft from l H'
CKit Contractor:
248115 AZco 1972 |\ ——
IDH

s

y 4

CK#RS&V

Transfer of Valumary Dues checkoff from
Contractor:

SLPERIBR STEE &

3039

(o ,%

VA

1D

CK#t 0/0\{

Transfer of Voluntary Dues checkoft from
Contractor:

PROEKER
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STATE GANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Secllon 608.32/\(?3), lowa Coda, prohibits (he use of inforration coplad fram reporis und statemants for soliciting contributions or
for any commercial purpose by any person othar lhan statutory polilical commitiaos.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instruclions and lowa Code 68A.6(3)(i).)
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